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CENTRAL FAX CENTER 

JAN 0 6 2005 



IN THE UNITED STATES DESIGNATED/ELECTED OFFICE 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Inventor : Woo-Sung Han 
Serial No. : 10/009944 
Filed : August 26, 2002 

For : Method And Apparatus For Recording A Hologram From A Mask 

Pattern By The Use Of Total Internal Reflection Holography And 
Hologram Manufactured By The Method 

Examiner : JohnJuba,Jr. Tel 571-272-2314 

Art Unit : 2872 

Docket : HOLTR-400 

Hon. Commissioner for Patents 
PO Box 1450 

Alexandria VA 22313-1450 



Fie O^ily 



a. 

o 
o 



REQUEST FOR EXTENSION 



Sir: 



Applicant requests a two month extension of time and any additional time 
needed for responding to the October 14, 2004 Notice of Non-Compliant Amendment. 
Please charge all amounts due to Deposit Account 194124. 



A favorable action is solicited. 



Respectfully submitted. 

— # — 

Leo Stanger 
Registration No. 19,188 



CO 



POBox 1455 

382 Springfield Avenue 

Summit, NJ 07901 



Tel 908-277-8588 
Fax 908-277-1487 
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This collection of information is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call UeoO-PTO-9199 and select option 2. 



